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VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheetis if necessary.
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D. LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Pa}t 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
miitting false information, including the possibility of fine and imprisonment. :
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January 4, 2008

Mr. Juan Thomas

VIA DHIL OVERNIGHT

U.S. Environmental Protection Agency
Enforcement & Compliance Assurance Branch
Region 5

77 West Jackson Boulevard

Chicago, TL. 60604-3590

Re:

Johnson Controls, Inc., Fowlerville, Michigan
Administrative Order on Consent RCRA-05-2003-0004 (“Order”)

Dear Mr. Thomas:

Pursuant to Paragraph 7 of the referenced Order, Johnson Controls, Inc. is providing notice that it
will transfer a triangular 0.25 acre parcel of the property on the westerly border of the 4.715 acre
parcel of property purchased by American Compounding Specialties, LLC (“ACS”) in 2003, to
ACS on January 9, 2008. This additional transfer came about because ACS desires to expand its
existing building on the property it currently owns but, in order to do so, it needs to purchase an
additional parcel of land. The notice requirement in Paragraph 7 reads as follows:

No changes in ownership or corporate or partnership status relating to the facility
will alter Johnson Controls, Inc.’s obligations under this Order. Any conveyance
of title, easement, or other interest in the facility or a portion of the facility, will
not affect Johnson Controls, Inc.’s obligations under this Order. Johnson
Controls, Inc. will give written notice of this Order to any successor in interest
prior to transterring ownership or operation of the facility or a portion thereof and
will notify EPA in writing within five days of the transfer. This written notice
will describe how Johnson Controls, Inc. has assured that, despite the transfer, all
institutional controls required now or in the future for the facility will be
maintained. This paragraph will not apply if EPA and Johnson Controls, Inc.
agree and confirm in writing that this Order has terminated as to the facility or
any relevant portions of the facility.

As part of the transaction, Johnson Controls will maintain all responsibility for completing its

obligation under the Order.

purchaser’s cooperation with Johnson Controls states the following;:

Atoraeys af Law

iy gahillp. com

At

e Sagaie and Harar, LLG. and

The particular language of the transfer agreement applicable to



Mr. Juan Thomas
January 4, 2008
Page 2

§ 6.1 Access. After the Closing, upon request by Seller, Purchaser shall provide
for and permit such access, at no cost to Seller, as Seller and its employees, agents
and contractors may reasonably require to the Property for Remediation activities
or other activities necessary to obtain full closure on the site by the DEQ and the
United States Environmental Protection Agency. Such access shall include the
right to conduct such tests, take such groundwater or soil samples, excavate,
remove, dispose of, and freat the soil and groundwater, and undertake such other
actions as are reasonably necessary pursuant to such request. Seller shall restore
the surface and structures, if any, on the Property to a condition substantially
similar to that at the time immediately prior to the action taken by Seller and shall
replace or repair damage to Purchaser’s equipment and personal property on the
Property caused by Seller or its contractors. Seller and its contractors shall not
unreasonably disrupt the operations of Purchaser on the Property. Seller or its
contractors shall provide Purchaser as much advance notice as reasonably
practical of all potentially disruptive or intrusive activities to be undertaken on the
Property. No advance notice shall be required for non-disruptive activities such
as periodic monitoring of wells on the Property.

§ 6.2 Closure. Seller has commenced the process of “closure” of the site in
accordance with DEQ and EPA requirements. After the Closing, Seller will
continue to take all steps required by law, with dispatch, for the proper closure on
the Property by the DEQ and the EPA, including all Remediation activities
required by the DEQ or the EPA. Seller will make all necessary filings with the
DEQ and EPA and any other governmental agency having jurisdiction so as to
close the site in accordance with all applicable Environmental Laws. To the
extent the filings require the assent or the signature of Purchaser, Purchaser shall
not unreasonably withhold such assent or signature. Seller shall keep Purchaser
informed of the status of the Property and Seller’s Remediation activities thereon
and shall provide Purchaser with copies of all submissions to governmental
agencies. Seller shall be responsible for all costs associated with completion of its
obligations pursuant to this Section 6.2.

Consistent with the transfer agreement, Johnson Controls, with ACS’s continued cooperation,
will work with EPA to complete all necessary activities regarding the facility. ACS’s planned
building expansion may require the removal of some monitoring wells, including wells in the
monitoring program. Wells shall be removed in accordance with state regulation.

The transfer of this property to ACS is significant as it fulfills one of Johnson Controls’ main
objectives in the remediation, which Is to return the property to productive use.
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If you have any questions about this correspondence, please feel free to contact me.

Sincerely,

7 4

esse Paul Padilla

ce: Ms. Laura Saders
Mr. Ted Jankowski
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June 2, 1931 (203) 225-5111

Mr. Y. J. Kim

EPA Region V

U. S. Environmental Protection Agency
Chicago, Illinois 60690

Dear Mr. Kim:

The Stanley Works, a major manufacturer of builders'
hardware, hand tools and fabricated metal products, acguired
Hoover Universal of Fowlerville, Michigan on January 11, 1980.
The Hoover Universal facility is now a Stanley Tools plant
within the Hand Tools Division involved in the fabrication,
finishing and plating of zinc die castings.

Stanley Tools - Fowlerville completed the "Notification
of Hazardous Waste Activity" form as required under the
Hazardous Waste Regulations and received EPA ID# MID099124299.
This plant also holds NPDES permit #MIO0003727 authorizing the
discharge of treated metal finishing wastewater to the Red
Cedar River.

Within the framework of this acquisition an in-depth
survey of this plant with regard to polluticon control was
recently completed by The Stanley Works. This survey revealed
the necessity of obtaining a permit for the surface impoundments
presently in use at Fowlerville as part of the permitted NPDES
wastewater treatment system.

‘ As required under the consolidated permit program the
necessary applications have been completed and are attached.

Sincerely,

| THE STANLEY WORKS
e

)

P
A =~

/
&

W. L. Butts,
President & General Manager
Stanley Tools Division

bau
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false information, including the possibility of fine and impriscnment,
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FORM . "MVIROMMENTAL PROTECTION AGENCY ! - |1. EPA 1.D. NUMBER
(e ) HA( KE - JSWASTE PERMIT APPLICATIO: - 5
) % . Consolidated Permits Program FIM{I|D|0|9]9
RCRA (Th:s mformctmn is requlrerl under Section 3005 of RCRA J

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED

APPROVED (vr_mo. & dav} COMMENTS

S
z3 24 29

II. FIRST OR REVISED APPLICATION

revised application. [f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in ltem | above,

Place an *'X'" in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are submitting for your facility or a

A. FIRST APPLICATION (place an “X" below and provide the appropriate dote)

@ .EXISTING FACILITY (See instructions for definition of "exwtmg” facility.

Dz NEW FACILITY (Complete itern below.)
Complete itermn below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

- . . MO. DA -
= 3 F M 2o OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 2 = = fﬁ%;ng%gﬁyégﬁgn“
8 5] 0|10 l 1| 10 |1 | (use the boxes to the left) T J I EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 74 75 78 37 T8
B. REVISED APPLICATION (place an “X" below and complete Itemn I above)

[J1. FACILITY HAS INTERIM STATUS
72

I1I. PROCESSES — CODES AND DESIGN CAPACITIES

[[Jz. FACILITY HAS A RCRA PERMIT
T2

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity] in the space provided on the form (Item 111-C).

B. PROCESS DESIGN CAPACITY = For each code entered in‘'column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column BH) enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shauld be used.

PRO- APPROPRIATE UNITS OF~ PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS : CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY = ¢ PROCESS CODE DESIGN CAPACITY
Storage: : Treatment: : :
CONTAINER (barrel, drum, elc.) S01 GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ2 GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR DR
" METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D72 GALLONS OR LITERS LITERS PER HOUR
LANDFILL: D80, ACRE-FEET (the volume that OTHER (Use for physical chemu:a! T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Processes not occurring in tanks,
HECTARE-METER surface impoundments or mcmeru
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
. OCEAN DRISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C,)
: LITERS FER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE i MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE_ .
GALLONEB: . % o @95 50 o504 4 500 4 4 G LITERSPER DAY . i atc s o sl v i s o v PACREPEET. .y s b somissie u sl g A
LUTERE o 5 vox cor oo 0 moniwon 508 % wsw L TONSPER HOUR . ..o v+ 0w s e s D HECT-ARE-METER: e ios a4 wha s ihea F
CUBICYARDS [~ su-a % @ 3% a va s s 4 Y METRIC TONS PER HOUR. . . . . . s W BERER: . o e o o sl o ke iims amicny cns -aers
CUBICMETERS . . . « - . v v s v o« c GALLONS PERHOUR . . .. -+« E HECTARED L D o wntes ) s a G s Q
GALLONSPER DAY .. . .:+6 64 33 u LITERSPER HOUR. 'I: i o 4 4 Ga H

EXAMPLE FOR COMPLETING ITEM 111 {shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

RS

s

i T

’_sq T/a] < \
C DU Tt catattvliidt oat ot
$ 2 13 |14 15
ela w B. PROCESS DESIGN CAPACITY I B. PROCESS DESIGN CAPACITY
ul” cgss : 2. UNIT | EOR Ul cess 2 UNIT | e T
0! CoPE 2 ONITIGFFICIAL] ol Sons A MY lOEFICT
Eg (from list e o SURE USE X3 from list ReBESER supe’| I8E
z : ONLY [Z5 T ™
53| above) , fﬁ;‘dg)" 5% above) ge‘;ld:}r =
16 - 18 /186 > 27 '_Z_ﬂ_ ;‘5‘_ o 32 16 - 18 18 - 27 HZ_!_. 29 .
PESHo2 600 GH— 5
X-A 7043 20— —— 6 i
i11sjolh 660,000 o 7
2 iTio11 629,600 U 8
3lslola 55 G 9
4 10
Y6 - 18| 1s = 27 28 7] ST e Tl 27 28 ) -
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Continued from the front,

11, PROCESSES (continued)

C.SPACE FOR ADDITIOMAL PROCESS CODES OF R DESCRIBING OTHER PROCESSES (code “"TO: "OR EACH FROCESS ENTERED HERE
i INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handie. H you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s} from 40 CFR Subpart C that descr:bes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTlMATED ANNUAL QUA’\!TITY — For each ils‘ted waste entered in cofumn A estimate” the quanﬂty of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annua! quantlty of all the non—listed waste{s/ that Wl“ be handled
which possess that character:stlc or contaminant. L ;

C. UNIT OF MEASURE ~ For each quant:ty entered in column B enter the unit of measure code Unnts of measure whrch must be used and the appropriate

codes are:
EMU&MEAEA&QBE*FW____&QQE_ M.EIBJ_C_LLNJLQEMEAS,L!B.E._._._._._C_QRE_
POUNDS. . v v ot sin o mn t s s man anna v s KILOGRAMSE . . .\ 0 v v a e v s mnma s cen s
TOMS, © v v v hm cn v v v e e e e e i e e T METRIC TONS .« v v v v v v v v mn ten s mee s M

. 'If facility records use any other unit of meafure for quamlty, the umts of measure must be converted mta one of the required units of measure takmg into
" account the appropriate density or spec:flc grav:ty of the wasie. T .

D. PROCESSES .
 PROCESS CODES: _ el LRI R . . S
For listed hazardous waste. For each hsted hazardous waste entered in column A select the L‘Ode{s} from the list of process codes contamed in Hem {H
to indicate how the waste witl be stored, treated, and/or disposed of et the facility.
For non—listed harardous wastes: For each characteristic or toxic contaminant entered ih colurmn A, select the codefs) from the tist of process codes
contained in itern [} to indicate ali the processes that will be used to store, treat, and/for dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process ‘codes. If more are needed: {1} Enter the first three as described above {2} Enter "000" in the
extrerne right box of lterm [V- D(‘l) and {3) Enter in the space provuded on page 4, the tine number and the additiona! codefs).

2. PROCESS DESCH IPTiON If a code is not listed for a process that will be used, descr;be the process in the space provided on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes' that can be descrlbed by -
more than one EPA Hazardous Waste Number shall be described on the form as follows:. . .
1." Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same fine compiete columns 8,C,and D-by esumatmg the total annual
© guantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste. . i
2. -In column. A of the next line enter the other EPA Hazardous Waste Number that can be used to describe “the waste. in column D{2} on that iine enter
"included with above™ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descr:be the hazardnus wasta,

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X-1,- X-2, X-3, and X-4 below) — A facmty will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there wil! be an estimated 200 pounds per year. of each waste, The other waste is corrosive and :gmtable and there will be a2n estimated -
100 pounds per year of thet waste, Treatment will be in an incinerator and disposal will be in'a landfill.

" A.EPA C. UNIT ) : . D. PROCESSES
W |HAZARD.] B. ESTIMATED ANNUAL . [OF MEA-
= o WASTENO QUANTITY OF WASTE f(’;‘,'ﬁ? . 1. PROCESS CODES oL 2. PROCESS DESCRIPTION
7 |(enter code} : : cods;‘ . fenter) (if e code is not entered in D(1))
. 11 t 7 T
X-LIK| 0|5 |4 900 P T03D80 '
. T L T 7
X-2|D{01012 400 _ Pl T O03D8&O o
. 1L T3 T L
X-31D0101 00 Pl |\TO3DS8
. i 1 T 1 T T
X4iD|0i0|2 g _ _ ' included with above

EPA Form 3519-3 {6-80) o PAGE 2 OF 5 : CONTINUE ONPAGE 3
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-Contir.ed from page 2. N s
« NOTE: Photocopy this page before COmp-’E{ v have more than 26 wastes to list

Form Approved OMB No, 158-S80004

EPA 1.D. NUMBER (enter from page 1) \ \ FOR OFFICIAL U;E (R by 3
3 fFr/al c | s |
WwM{T|D|cj9j9]1l2[4]2 9[9[ 1 W : DUP \\
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) e ke
A. EPA C.UNIT D. PROCESSES
W  |HAZARD.| B.ESTIMATED ANNUAL [®LMEA
Zn WASTENO; QUANTITY OF WASTE fenter 1. PROCESS CODES 2, PROCESS DESCRIPTION
iz | (enter code) i code) {enter) (if a code iz not entered in D(1))
23 = 28 | 27 = 33 |36} 27" l29 Z?l . IR& 271'l19 -27I~l29
I \rlolo |6 800 T| To1 slolu . _
2 [F|0047¢1 - 15,000 T L
T ] T T T T T T t
3 [Flojole]| - 600 Ir| o1
1 T 1 T 1 T -4
4 Dlo|0|7 220 ay T 01801 |
T | T 1 L \
5 plolo|r 7,450 vl ro1 i ]
T T T T —i
6 Dlofole 500 T| To1 ¥
L 3 T T =5 PR | T T
7
T T T L T
- 8
| S T 1 T | G
9
T 1 T T 1 1 =
10
T T— T 1 | ST
11
T T i S | T T T T et
12
T T T T T T | = 1 B
13
T3 : TT T
14. '
T T T T 1 ! =
15
i T 1 T 1 1 T 1
16
i 1 L T =1
47
1 g 1 T1 -
18 '
= | B | | | g R : T |
iy
LI T T 1 T 1 o
20 !
7 | 3 T TT -
21
T 1 T 1 T L : :
22 ‘ : : 1
bl T T T 1 |
23
T e T 1 | :F
24
T 1 T | == v
25 ’ ' !
6 : — T T =3
23 * 26 {27 - 38 T 27 - 25 27 it 2_9 27 & 23 27 - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVVERSE
PAGE 3 OF 5
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Continued from the front.
i\V DESCRIPTION OF HAZARDOUS WASTES - nued)

E. USE THIS SPACE TO LIST ADDITIONAL | CESS CODES FROM ITEM D(1) ON PAGE,

EFA I.D. NO, (enter from page 1)

s TR <
L—J

e[ 1[o]olo]olx]elul2]o]olFre

1 2 =
V.FACILITY DRAWING
All existing facilities must mc:lude in the space prowded on page 5 2 scale drawang of the facmty (see instructions for more detaiiy,

VI. PHOTOGRAFHS

All existing facilities must include photographs {aerial or ground—leve.’} that clearty de[ineate all emsting structures; existing storage,
treatment and disposal areas; and sites of future storage treatment or d|sposal areas (see mstrucnons for more deta;l}

_VII FACILITY GEOGRAPHIC LOCATION _

LATITUDE (degrees, mlnutf.’s"& seconds)

Li2|13[91]|3]5}0 Ol 8l 4| ol 4|k 50

65 &6 67 &8 68 - 71 o 7. 75 76 77T = JP

LONGITUDE (degrees, minutes, & seconds)

- VIII. FACILITY OWNER

E] A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’’, place an X" in the box to the left and
skip to Section 1 X below.

. B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, compléte the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
Lo |
E| THE STANLEY WORKS ‘ ‘ 2lo|3f2|2l5H5]1|1]1
15 16 s 55 55 L 58 58 - 61 62 - 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
—l'ir 195 LAKE STREET ' ﬁ NEW BRITAIN C|T olé6]0o{5]|0
IX. OWNER CERTIFICATION = : e e R

i cert/fy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe thar the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or tvpe) B. SIGNATURE C. DATE SIGNED

RICHARD C. HASTINGS, J'R.,GROUP VP QQ_Q,\ o S |, %2 |

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personal/y examined and am fam.rhar with the mz‘ormanon submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are s.'gmfrcanr penalties for submitting false information,
including the possibility of fine and imprisonment.

v
A.NAME (print or type) . B. SIGN U C. DATE SIGNED

o
 EUGENE CARPENTIER, PLANT MANAGER N/ >8/8/

EPA Form 3510-3 (6-80) ) padEAL OF 5 CONTINUE ON PAGE 5




Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., T~

haracters/inch).

Form Approved OMB No. 158-880004

. § FORM .

4 EPA

FOR OFFICIAL USE ONLY

HA

(This information is required under Section 3005 of RCRA.)

5. ENVIRONMENTAL PROTECTION AGENCY

Consolidated Permits Program

RDOUS WASTE PERMIT APPLICATIO:w it

1. EPA 1.D, NUMBER

FIM|I|D|C|9(9

1i2fki2|g]9g

I1. FIRST OR REVISED APPLICATION

EPA 1.D. Number in Item | above.

APPLICATION| DATE RECEIVED L
APPROVED (yr.. mo., & day) COMMENTS 1.E
{35 ) 35

Place an *'X" in the appropriate box in A or B below (mark one box anly] to indicate whether this is the first application you are submitting for yeur facility or a
revised application, If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility's |

A. FIRST APPLICATION (place an “X" below and praovide the appropriate dote)

@ 1. EXISTING FACILITY (See instructions for definition of “existing™ facility.
Complete item below.)

DZ.NEW FACILITY (Complete item below.)
il FOR NEW FACILITIES,

PROVIDE THE DATE

72

[[]1. FACILITY HAS INTERIM STATUS

ITI. PROCESSES — CODES AND DESIGN CAPACITIES

1. AMOUNT — Enter the amount.

[J2. FAcILITY HAS A RCRA PERMIT
2

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the cade from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

W R MO, bavy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YA, MO. DAY | (yr,, mo., & day) OPERA-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
5[0] [0]1]{0]1] use the boxes to the lejt) l I | R
15 73 74 75 76 77 78 73 74 75 75 77 18
B. REVISED APPLICATION (place an "X below and complete Item I above)

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem 1/1-C).

LITERS PER HOUR

PRO- APPROPRIATE UNITS OF~ PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK S$02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
Disposa E A ESNE PeR Houn R
i 1 GALLON
INJECTION WELL D79 GALLONS OR LITERS ’ LITERE FER HOUR
LANDFILL DBe SACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre fo a thermal or biologic treatment LITERS PER DAY
depth of one footl) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D832 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UNIT OF MEASURE CODE
GALLONS - i 7 v s ivn a6 5 v.n ainmso G LITERBPERBAY . o . oo diw s s P VT o S A RN T~ AU R < A
L M SR L R et o R N e s e L TONSPERHOUR . . . o i oo av o HECTARE-METER. . . . . . F
CURIC VARDE . . o5 - 55 5900 0t Y METRIC TONS PER HOUR PERER 5.5 0 R e e el B
CUBICMETERS . . . ... ....... - GALLONS PER HOUR WEBETAWEE > o v, 1 oL b oleaes el e en Q

EXAMPLE FOR COMPLETING ITEM W1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour,

(=] [F/a] © \
C bUP TRetehataswee s GERIERRRY
1 - 13114 15
k|a. PRO- B. PROCESS DESIGN CAPACITY ®|A. PRO- B. PROCESS DESIGN CAPACITY L.
}‘.j' CESS i 2. UNIT gen ul cpss 2. UNIT [sepicra
WS  PmemaelBSE T Dmlotia
om lis : =
-Ejg e} (specify) 22";:}' ONLY Eg agg:)e;‘ {c?cfee)r ONLY
18 = 18 |§9 = - 27 L 2 - E} 15 - 18 18 = a7 28 23 = 32
X-15810|2 600 G JT 5
X-2AT|\ 0|3 20 E 6
1{s|o|4 660,000 a 7
2 |T|o|1 629,600 Ul 8
S 011 55 e 9
4 10 e
is - ialip - 27 28 28 - 32 [EENNT AT 27 [28 ] 28 - EFS

EPA Form 3510-3 (6-80)
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sontinued from the front.

i ProCEssES (conrees SIS I, T
E. SFACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTEREP HERE

INCLUDE DESIGN CAPACITY.

| A DESCRIPTION OF HAZARDOUS WASTES

A, EP : : git num Tom R, Subpa ! [
handle hazardous wastes which are not listed in 40 CFR, Subpart D, entar the four—digh: number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handled
which possess that characteristic or contaminant.

€. UNIT OF MEASURE — For each quantity entered in colurnn B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISH_UMI_QEMEASUBE CODE METRIC UNIT OF MEASURE CODE
5 S ETTTEY A S i e R R S e e P AT T T L S S e S K
b ST T O P iinrrsecals nwpdtvn s O T METRIC TEMNS: . ianle es o n e mie b 6o m

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the reguired units of measure taking into
account the appropriate density or specific gravity of the waste.

D, PRDCESSES
. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item 1il to-indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
MNote: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: Ifa code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3: Hapeﬂt step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dlspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
IZII ) Nl;fi:g'!“‘ERNDC.) = ESTIMIATED NASTE O;‘uthEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
'__;g (enter code) PUARTILE S A I gﬁ:)" i (enter) ) (if & cade is not entered in D{1))
j T 5 B = :
X-1|K[0|5 |4 900 Pl |TO3DS8O
=1 - i | =
X-2|D{0o|0|2 400 Pl T O3 BDEN
i | L | |
X3|D{0o|0|1 100 P| IT D 3\D& 0
y g | I =K U
X-4|D|0|0|2 ] included with above

EPA Form 3510-3 (6-80) PAGE 20F 8 CONTINUE ON PAGE 3




-Continued from page 2.
NOTE: Photacopy this page befare complet

-
* you have more than 26 wastes to list

EPA 1.D. NUMBER (enter from paege 1)

1V. DESCRIPTION OF HAZARDOUS WASTES (continued)

C.UNIT D. PROCESSES
B. ESTIMATED ANNUAL (O MEA
QUANTITY OF WASTE (enter 1. PRDCESS CODES . PROCESS DESCRIPTION
cade) - (if a code is nof entered in D{.U)
|36 | I— T 87| - 28
06 T| mMolls ol
17 TERT O 1
T T T
9 il @Ayl -
T T T
T it TO01l|s 0
= T
i &1
1 T
JL 0 I
T T
| T
9 T
| T
T T T
=3 T
[j T T
A T
= T
1 T
1 T
T T T
= q
F3 T
{ i T
I} ]
I i I
T T I
| | T
T ] I
: ] A -
EPA Form 3510—3 lE-BO) CONTINUE ON REVVERSE
PAGE 3
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sntinued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PRC; ESS CODES FROM ITEM D(1) ON PAGE . ;

5
HES

EPA 1.D. NO. (enter from page 1)

H T/ A

EM| T|iD|O|9(9|1|2|4|2|9|9] |6

o]

1 . =
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—{evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for mare detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, rm‘nuteh‘f & secorids) ' LONGITUDE (degrees, minutes, & seconds)
Liz|i13[9]]|3[5i0 Ol 8 4| o 4|4 5.0
65 66 &7 88 [T - P 72 - 7 75 76 77 -2 79

VIII. FACILITY OWNER

[Tl A. If the facility owner is also the facility operator as listed in Section Vill on Form 1, “General Information”, place an "X in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section V11| on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2., PHONE NO. (area code & no.)
.
FE| THE STANLEY WORKS 210|3F 212|551 |1
[¥-] 15 n S5 56 hd 58 59 = 81 62 £ 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
"“:15“ 195 LAKE STREET é NEW BRITAIN G4 S0 ol6|o{5|0
16 = ai — a4 - 3

i3
IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B, SIGNATURE

RICHARD C. HABTINGS, JR.,GROUP VP (Lu_Q., v o

C. DATE SIGNED

\,\F{QI

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGN u / C. DATE SGNED
~
EUGENE CARPENTIER, PLANT MANAGER 4 )’?/ &/
EPA Form 3510-3 (6-80) PAQEA OF 5 CONTINUE ON PAGE S
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Consoitdated Permits Program
(This information is required under Section 3005 of RCRA.) =~ 5=

N .?Pf IR US WASTE PEAMIT APPLICATION

RCHRA
FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED | -1
CAPPROVED 'S f(- r_,mo & day)

=5 24

Pjacea_n "X’ in’ (frm aw
réwsed apphcatlon k ,If thls is vogr flrst application end you alread know your faciti

i @@».ﬁawwﬁ~; L
CILITY (Complete item bela .}
: ‘FOR NEW FACILITIES, -
ey PROVIDE THE DATE i

4D Mo, oaY | (vr., mo., & day) DF!ERJ\_—
r _l_ [ TION BEGAN OR 1S _¥
EXPECTED VO BEGIN 7

73 14 F: _T5 il 78 :

FOR EXISTING FACILITIES, PROVIDE THE DATE (7, o & v
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(zue the bo::el Jto theleft) =

75 76 T 3B

.VISED APPLICATION (pIace an X below ami complete ftem [ aboueJ PRI
1 FACILITY HMAS INTERIM STATUS -- - o

iil. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the jist of process codes below that best describes each process to be used at the facri:ty Ten lines are provided for
entering codes, If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fmciudang its design caoac:ty} in the space provided on the form n'tam 11-C). . . ) . 3

- [Jz. FACILITY HAS A RCRA PERMIT
= -

s STats TR I Lk e S T AT T S R ok

B 'TPROCESS DESIGN CAPACITY = 'Fnr
AMOUNT ~ Enter the amount.’ : = " : ‘
. 2 LINIT OF MEASURE — For gach amount entered in column B(‘E} enter the cade from the list of unit measure codes beiow that descnhes the unit of

measure used Only the units of measure that are listed below should be used

, PRO- . APPROPRIATE UNITSOF - o'\ .
S L CESS - MEASURE FOR PROCESS % .
_PROCESS " CODE ' DESIGNCAPACITY .

Storage: SR
CONTAINE (barre dmm,
TANK -
WAS'I‘E P!LE

PFIO— APPHOPH!ATE UNITS OF
‘ - CESS ~MEASURE FOR PROCESS -
. CODE - DESIGN CAPACITY

. TO1 _‘GALLONS PER DAY OR -~ .. .
- LITERS PER DAY .

GALLONS OR LrTEns : : e o
| SURFACE IMPOUNDMENT . . T02 -GALLONS FER DAY OR

GCALLONS OR LITERS -
-CUBIC YARDS OR. __ -
‘CUBIC METERS -

- LITERS PER DAY
- T03 TONS PER HOUR OR -
: METRIC TONS PER HQUR;
-GALLONS PER HOUR OR
ITERS PEH HDUR I

GALLONS PER DAY on -
LITERS PER DAY -

~ INCINERATOR

“GALLONS OR LITERS
ACRE-FEET (the. uoh;zte that

INJECTION WELL -
ANDFILL

QTHER (Use forpz:%!mal, chemical,
hermal or biol treatment

- processes nof occurring in tanks,
surface impoundments or inciner-
-ators. Describe the processes in
the spoce provided; Tiem III-C.)

UNIT OF MEASURE

ACR E-FEET‘.. -

UNIT OF MEASURE

LITERS FER DAY,
TONS PER HOUR .

GALLsz'

'“"I!j:_e cilij:yjaiso'?;g;-apf_l‘ncmeratqrthat wrf'_Egu{n up

=5 IT/at ©

5’A Form 3510-3 (6-30}



L PRULCLESSES fedRInued,

SPACE FOR ADDITIONAL PROCESS CODES CR FuR DESCRIEING OTHER PROCESSES (code "TO-: ;. FOR EACH FROCESS ENTERED HERE
INCLUDE RESIGN CAPACITY. .

7. DESCRIPTION OF HAZ AR DOUS WA STES 30 s i S o bRt AP TER  e e AR e e

EPA HAZARDQUS WASTE NUMBER — Enter the four-mglt number Trom FR, Suppart D for each iisted hazardous waste you will handle. 1f you
handle hazardous wastes which are not listed in 40 CFR, Subpart D enter the four-—dlg:t numberfs} from 40 CFR, Subpart C that descr:bes the charactens-
tics snd!nr the toxic contammams uf those hazardous wastes ’ L = . n :

ESTIMATED‘ANNUAE QUANTITY -— For each hstad was:e entered in coiumn A estimate the quantity of that waste that will be handied on an annual
basis For each chnracwﬂst;c or toxic conmmlmnt entered in mlumn A estimate the total annuai quanmy of all the non—hsted waste{s} that wl!l be handled

1 - ity wi
a1 'year of chrome shavmgs From leather tanning and finishing operation. In addltlon “the' facshty will trest snd dnspose'of 'xhreenon
‘e COITosive onlv and there will be an mmated 200 pounds per year of each waste. The other waste ;s




TE -"’oroc::,.).' RIS page BETSre STIMIENETING [T v e moere an 26 wastes 1o it Formt mooroves SviE No, CE3-38000<

)
Wi

EFA I.D: NUMBER (enter from page 1) HOR OFFICIAL USE OMLY

.&m D “PROCESSES q@%ﬂ’?“* ST

AR ; e ;+~
PR 2. PROCESS tDESCR IPTION

<520




et PG e e T S Y

[ S TR N S N R I O e R L

. USE THIS SPACE TQO LIST ARDITIONAL . QOCESS CODE FROM ITEM D{
i v

i) ON PAGE

EPA 1.D. NGO, {enter from page 1)

H l'rrA
M|Tipioioloitj2lalziolef e

- -
.FACILITY DRAWING
JI existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more datail).

I. PHOTOGRAPHS

Alt existing. facilities must include photographs faerial or ground—/evef] that cleariy delineate all existing structures; existing storage,
-reatrment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

'II FACILITY GEOGRAPHIC LOCATION

L]

T LONGITUDE {degrees, minutes, & seconds)

i.NAME OF FACILITY'S LEGAL DWNER - . . T 2. PHOME NQ. fareac caode & no.)
IT?ESTAMEYWORI’S_ | . 210{3H212154511{1]1
‘STREET OR P.O. BOX - g 1TV OR TOWN s s, 3
1 1000 STANLEY DRIVE. '&| NEW_BRITAIN

X. OWNER CERTIFICATION

certify under penalty of Iaw that | have persanaﬂy exammed and am fammar with the mformation submitted in this and ali attached
acumenrs and that based on my .tnqurry af those mdf wduais :mmedfarefy respons.rbfe for obrarmng the mformatmn ¥ bel.'eve rhat th

wiuding the poss:b:hry of fine.and rmpnsonmenr

.. NAME (prinf or type) B . . C. DATE SIGHNED

Richard F. Krug
Groxm Vice President




“yptinued from page 4.
, FACILITY DRAWING (see page 4)

FOrm Aporoved JIivio Ivo, i dg-dauuug

Stanley Tools - Fowlerwville
Fowlerville, Michigan
E.P.A. I.D.# MID099124299
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T H KE S T A N L E Y W O REKS

Since 1843
NEW BRITAIN, CONNECTICUT 06050
June 2, 1581 (2083) 225-5111

Mr. Y. J. Kim

EPA Region V

U. S. Environmental Protection Agency
Chicago, Illinois 60690

Dear Mr. Kim:

The Stanley Works, a major manufacturer of builders'
hardware, hand tools and fabricated metal products, acqguired
Hoover Universal of Fowlerville, Michigan on January 11, 1980.
The Hoover Universal facility is now a Stanley Tools plant
within the Hand Tools Division involved in the fabrication,
finishing and plating of zinc die castings.

Stanley Tools - Fowlerville completed the "Notification
of Hazardous Waste Activity" form as required under the
Hazardous Waste Regulations and received EPA ID# MID099124299.
This plant also holds NPDES permit #MIO0003727 authorizing the
discharge of treated metal finishing wastewater to the Red
Cedar River.

Within the framework of this acquisition an in-depth
survey of this plant with regard to pollution control was
recently completed by The Stanley Works. This survey revealed
the necessity of obtaining a permit for the surface impoundments
presently in use at Fowlerville as part of the permitted NPDES
wastewater treatment system.

, As reguired under the consolidated permit prograﬁ the
necessary applications have been completed and are attached.
- Sincerely,

THE STANLEY

W. L. Butts,
President & General Manager
Stanley Tools Division

bau

BUN g oy

JUN 09 1981



V. FACILITY DRAWING (see page 4}

{ { .

" ‘ Sta. .ey¥ Tools - Fowlerville
Fowlerville, Michigan
E.P.A. I.D.# MID099124299
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Stanley Tools - Fowlerville
Fowlerville, Michigan

EPA ID# MID099124299
Facility Photograph

Stanley Tools - Fowlerville
Fowlerville, Michigan

EPA ID# MID099124299
Cyanide Treatment Tanks

Stanley Tools - Fowlerville
Fowlerville, Michigan

EPA ID# MID099124299
Clarifier - Treatment Area




Stanley Tools - Fowlerville
Fowlerville, Michigan

EPA ID# MID099124299
Chromium Treatment System

Stanley Tools - Fowlérville
Fowlerville, Michigan

EPA ID# MID099124299
Neutralization Basin -
Treatment Area

Stanley Tools = Fowlerville
Fowlerville, Michigan

EPA ID# MID099124299
Lagoons - Storage Area
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Mo not make entries in shaded are¢= B OMB#: 2050-0024 Expires: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY \
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending Drcember 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
HmeEditing To83. &+ + + & « « « O

Please print/type with elite type (12 characters per inch)

I1. FACILITY EPA 1.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:
AL [0  For 1983 Only O  Permanently
O o i
UEIMI11D101919 111214121919 | i) sl

303 ENTRY (OFFICIAL USE ONLY): O
111. NAME OF FACILITY

|§D¢T[A\N|L\E1Y| TOOLS FoMLERNIELEL 3T £ 10T P10 01 L B3

IV.FACILITY MAILING ADDRESS
4125 IFIRIAINIK!I ISITIRIEIEITL L1 1 F L4 b 0 |11 |

15 16 45

Street or P.O. Box )

T Y= O = I O O 111418181316
L 15 16 41 42147 51

City or Town State  Zip Code

V. LOCATION OF FACILITY (if different than section [V above)

I EEE RN RN
T8 16 45

Street or Route number

| IR N T O T T O O A A IO I
15 16 - 141 42147 51

City or Town State  Zip Code

" V1. FACILITY CONTACT
|2|§6\T 0ICIKI IAILIBIEIRITI M|
15 .

Name (last and first)

) VIIl. COST ESTIMATES FOR FACILITIES
1511171=1212131=191115/4 $Li1 s s $I2\14,1\||LJ_LL
55 2 5

28 “ 3

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring
and Maintenance (disposal facilities only)

VIll. CERTIFICATION
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
. submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘including the possibility of fine and imprisonment.

E A CARPENTER. Pran Me¥. * 7/«%« FEBL 8§, (98
rikfd Representative

Print/Type Name Title Signature of Autho
EPA Form 8700-138(5-80) (Revised 11-83) T3

Date Signed

Page 1 of




Tear out here

Jo not make entries in shaded area-
ENVIRONMENTAL PROTECTION AGIL Y

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

Daterec’d:________ Rec'dby: Xl. GENERATOR NAME (specify generator from

: whom all wastes on this page were received)

1X. FACILITY'’S EPA |.D. NO. g 2 STANLEY TOOLS GNSTTER
EEIMIIDI0[9191112141219 |9 [

1 2 13 14 15

Xll. GENERATOR ADDRESS

X. GENERATOR’S EPA 1.D. NO.
IGIM|1/D|0]919(11214121919]
16 28

XIlI. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

sory 2 4 g o) ] Bl eml 4 el o 1N SOFE b0l L | o] L]
AMOUNT OF WASTE UOoM AMOUNT OF WASTE UOM AMOUNT OF WASTE uoMm
7 S e - S A T [ O [ 1 e
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
XIV. WASTE IDENTIFICATION E w
. He B. EPA Hazardous C. =¥
] _ o L Waste No., - |Handling = B
Sequence # = A. Description of Waste (see instructions) Method D. Amount of Waste e
1010 T
EE! 36[37 ETy)
JEI_J—JE1 Waste Water Treatment Sludge F Y T 4%'8‘59 R — IB'B'E% 6-2_
2 ) FI010Q19] 1 1 |
I T Spent Cleaner & Strippers E i g WO ST 7510 5 ) S (N e < O
3 _ X Fi0,06] |,
s [ Chromic Acid Waste L1 O 1~ 70 R e O O O T 1 4
al . Fi0,016] 1 1 |
(Aeiiae g Nickel Waste 11 Lo D8yl g 0 b o1y p2(El T
5 ) F10007] | | |
A R Ly Cyanide Waste it R N I 1o . O O N O Y OGO - A
£l FI0O0:6] 1 1 |
T Zinc Sludge o] rg oy MEG 9 g g pog g (LT
= | AN O O
T O | [ 1 9 i Ll (A W T A
8 R A T
[ = | i ey Pl MR TUNR) O R O
9 9 | -
R Lt | i 4 (| T [
10 A O | A
e ) L1 L1 I 9 R O O
11 L0 |
Tl 5 R | 1 I |1 A T A
el L LR A I | | S (ST N O

XV. COMMENTS (enter information by section number—see instructions)

Page of




Tear out here

o moeaKE Oties inshadedar - o = =0 S OMBw: 20500024 Expires: 12-31:86

i ENVIRONMENTAL PROTECTION AGENCY -

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

_ 1.NON-REGULATED STATUS L
= Complete tl}ns;1 SeCtiém only if you did not (gjeneratehre%uglgged 1 Non-handler g
quantities of hazardous waste at any time during the ; b
i) calendar year. Circle the one code at right that best describes 2 Small Quantity Generator |
i your status during the entire year (see instructions for 4 Exempt

- explanation of codes). 5 Beneficial Lise i
o 9  Closed =
D SR E R SRR ™ roalitions Non-Repuated Satus s Expectad t0 Apply: [
_ IL.GENERATOR’S EPA 1.D. NUMBER /59 = O For 1983 Only O Permanently '
- we GV | i

C') ] O  Other

 EEIMI 11D 01919112412 9 941
2 314 15

‘ I11. NAME OF INSTALLATION }

. IBSOITIAINILIEIYl ITIO 0 LISI-IFIOWLIEIRIVITILILIEL | [ 11 |

_ IV.INSTALLATION MAILING ADDRESS o
- [B141215] (FIRIAINIK ISITIRIEIEITE 0000l i
£ 15 16 45 "
' Street or P.O. Box . S
| EFIOWILIEIRIVITILILIEL 00 Lttt | |m1largigiaisl
1516 |41 4247 51 :
- City or Town State  Zip Code
V. LOCATION OF INSTALLATION (if different than section IV above) ' .
[ O O O O O T O A O I O o
s 15 16 45 r
.| Street or Route number |
-/ T A N A A T A A A O
: 15 16 |41 42]47 51 £
[ I City or Town State  Zip Code 2 ‘
.| VI.INSTALLATION CONTACT h -
F§?|1%|T|0|C|K| IALLIBIEIRITL M L L0 0001t L -
aal 15 ==
f;jiﬂl Name (last and first) , %
- 1511171—1212131—191115/4
| % 55 [
| Phone No. (area code & no.) o

SRR S
- | VIL.CERTIFICATION
| certify under penally of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, : ‘
including the possibility of fine and imprisonment. [z

[ EACHRPENTIEL  FpnT EE.

Fese 8, B8¢

i Print/Type Name Title Signature of Aut ed Representative Date Signed '
g R e e e e e e e

" Page 1 of
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ENVIRONMENTAL PROTEC NAG Y

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983

IX. FACILITY NAME (specify facility to which all wastes o
this page were shipped)

Vil GENERATOR'S EPA 1.D. NO.

TAC CHEM-MET SERVICES

9
13714 15

XI. FACILITY ADDRESS

1855 ALLEN ROAD
WYANDOTTE, MI. 48192

XI1. TRAN TION SERVICES USED

CHEM-MET SERVICES EPA 1I.D. No.
1855 ALLEN ROAD MID 096963194
WYANDOTTE, MI. 48192 '

C. EPA Hazardous

o Waste No.
A. Description of Waste y (see instructions) D. Amount of Waste

FlLOo Q& i
5 . . 38 42

3 383
Waste Water Treatment Sludge I

50]5T
i 9

Spent Cleaner & Strippers L1 11118

XIV. COMMENTS (enter information by section number—see instructions)
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Tear out here

NVIRONMENTAL PROTECTION AC  CY
Cenerator Biennial Hazardous Waste Report for 1983 (cont.)

Vllii. GENE‘é—ATO_R_-’S EPA 1.D. NO.
"541\&09911124429

13 14 15

X. FACILITY'S EPA 1.D. NO.

IMLIIDIQI9I81QI 1119l 9\2§|

X, TRANSPORTATION SERVICES USED
NELSON. INDUSTRIAL SERVICES
1234 SCHAEFER HUY.
DETROIT, MI. 48227

XItt, WA#?TE IDENTIFICATION

A. Description of Wasle

X, FACILITY NAME (specify facility to which all wastes on ;
this page were shipped) :

NELSON INDUSTRIAL SERVICES

= XI.FACILITY ADDRESS

1234 SCHAEFER HWY.
DETROIT, MI. 48227

EPA I.D. NO.
MID 098011992

C. EPA Hazardous

Waste No.
(see instructions) D. Amount of Waste

Chromic Acid Waste

EL 06
S I [T R N N |
- 59

43 46 51

Nickel Waste

006

SRR L1122

Cyanide Waste

Fron7
' |

Zinc .Sludge

X1V, COMMENTS ({enter information by section number—see instructions)

age




